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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



*J)nw 9 . Application of: John McCune Anderson Examiner: George C. Manuel 

Serial No. : 09/980,97 1 Group Art Unit: 3762 

Filed: April 12, 2002 Conf.No.: 3594 

Title: CARDIAC DEFIBRILLATION 



CERTIFICATE OF MAILING UNDER 37 C.F.R. 8 1.8(a) 

I hereby certify that this correspondence (and any paper or fee referred to as being enclosed) is being deposited 
with the United States Post Office as First Class Mail on the date indicated in an envelope addressed to 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



Date 



Signature 



Typed of Printed Name of Person Signing Certificate 



i Signir 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

STATUS INQUIRY 
Please inform us of the status of the above-identified application. 

Rest 




Date: 




40. 42,890 
Attorney for Applicant 
KIRKPATRICK & LOCKHART 
NICHOLSON GRAHAM LLP 
75 State Street 
Boston, MA 02109-1808 
Tel: 617-261-3100 
Fax: 617-261-3175 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



.^plication of: ~ John McCune Anderson Examiner: George C. Manuel 

^ DE **erialNo.: 09/980,971.' Group Art Unit: 3762 

Filed: April 12, 2002 Conf. No.: 3594 

Title: CARDIAC DEFIBRILLATION 



CERTIFICATE OF MAILING UNDER 37 C.F.R. S 1.800 

I hereby certify that this correspondence (and any paper or fee referred to as being enclosed) is being deposited 
with the United States Post Office as First Class Mail on the date indicated in an envelope addressed to 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



Date 



Signature 




Typed of Printed Name of Person Signing Certificate 



>n Signing 



Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 



Transmitted herewith for filing is/are the following document(s): 



[XX] Status Inquiry; and . , : : 

[XX] Postcard Receipt. 

If the enclosed papers are considered incomplete, the Mail Room and/or the Application Branch 
is respectfully requested to contact the undersigned collect at (617) 261-3100, Boston, 
Massachusetts. 



A check in the amount of $ is enclosed to cover the filing fee. If the fee is insufficient, the 

balance may be charged to the account of the undersigned, Deposit Account No. 50-1721. A 
duplicate of this sheet is enclosed. 



Respect 




Date: 




Jovrfe^Hiersh 
teg. No. 42,890 
Attorney for Applicant 
KIRKPATRICK & LOCKHART 
NICHOLSON GRAHAM LLP 
75 State Street 
Boston, MA 02109-1808 
Tel: 617-261-3100 
Fax: 617-261-3175 



